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Observation of the therapeutic effect of different administration
routes of dexmedetomidine on the ultrasound guided lumbar

plexus-sciatic nerve block in the ankle surgery
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Abstract: Objective To investigate the clinical efficacy of different administration routes of dexmedetomidine on ultrasound -guid-
ed lumbar plexus-sciatic nerve block in ankle surgery.Methods Ninety patients with ankle joint surgery in Yingshan County Peo-
ple’s Hospital from March 2018 to March 2019 were selected and assigned into three groups according to the random number table
method including ropivacaine group (R group) ,ropivacaine combined with intravenous dexmedetomidine group (VDR group) ,dex-
medetomidine combined with ropivacaine group (PDR group),with 30 cases in each group.Ultrasound-guided lumbar plexus-sciatic
nerve block was used in all patients.In lumbar plexus block, 0.5% ropivacaine 20 mL was injected into R group; VDR group was
treated with 0.5% ropivacaine 20 mL, and then was injected intravenously at 0.5 pg/kg and pumped for 30 min; PDR group was in-
jected 0.5% ropivacaine 20 ml containing 0.5 pg/kg dexmedetomidine.In sciatic nerve block, 10 ml of corresponding drugs were in-
jected into each group.The onset time and duration of sensory and motor nerve block were recorded.Ramsay score was used to eval-
uate sedation, anesthesia effect, excessive sedation and cardiovascular adverse events.Results There were no significant differenc-
es in onset time and duration of sensory and motor nerve block among the three groups.The duration of sensory nerve block in VDR
group [sciatic nerve block (762.8+264.2 )min, lumbar plexus block (863.3+304.0)min] and PDR grouplsciatic nerve block (788.2+
291.5)min, lumbar plexus block (889.0+312.2 )min | were longer than those in R group [ sciatic nerve block (390.5+114.9)min, lum-
bar plexus block (458.2+196.7 )min | (F=26.596,22.988,P <0.001).There was no significant difference in the duration of sensory
nerve block between VDR and PDR group (P>0.05).The satisfaction rate of sedation in VDR group (96.7%) and PDR group
(96.7% )was higher than that in R group(70.0%) ,the difference was statistically significant (P =0.012).Moreover, there was no sig-
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nificant difference in sedation satisfaction rate between PDR group and VDR group (P> 0.05).Thus, the sedation satisfaction of

VDR group and PDR group were better than that of R group.There was no excessive sedation and no significant difference in ad-

verse cardiovascular events among the three groups (P> 0.05).Conclusion Dexmedetomidine combined with ropivacaine lumbar

plexus-sciatic nerve block has good sedative and analgesic effect in ankle surgery, and can also significantly prolong the analgesic

time without increasing the risk of adverse events.
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